DESPITE the established clinical value of physical treatments in the major psychoses, it remains important to observe the conscious, and as far as possible, subconscious individual reactions. Although no rationale which would be scientifically explainable has been found, the same artificially induced fit is applied, like a steamroller in its uninspired uniformity, in cases ranging from involutional melancholia through manicdepressives and schizophrenias to symptom-neuroses. The inference is that either there is some common denominator in these varied conditions, or that to explain the effects we produce we must seek the cause in the subjective experience of the convulsion and resulting interference in the patient's state of consciousness.
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In 650 cases treated with electric convulsant therapy (E.C.T.) in Graylingwell Hospital, Chichester, extra-and intra-murally, it was observed that the best immediate results were achieved in those depressive episodes chosen from different nosological groups which showed the somatic accompaniments of depression, such as motor retardation, loss of weight, loss of turgor of the skin, and so forth. In these there is a common physical denominator.
In 132 cases of involutional melancholia and 145 depressions with cyclothymic personality background, the conscious psychological reactions whilst undergoing electric convulsant therapy are, in comparison to other psychiatric conditions, significantly scanty. The answers he gives when the patient is asked about the treatment, and the views he expresses spontaneously in the ward to nurses and fellow patients, are remarkably few. The slight post-convulsion confusion is -transient. The same type of memory defects which Brody has described in some patients after electric convulsant therapy lasting for months is noticeable during the confusional state. The recall of trivial occurrences is impaired, and there is some perplexity of spatial orientation, with particular reference to places where personal belongings have been left. This confusion is accompanied by complaints of headache, sickness, general malaise, organ sensations of numbness most frequently localized in the head, paraesthesias, giddiness. If the confusion is prolonged for more than a day or two, especially in involutional melancholia, an underlving cerebral arteriosclerosis-the differential diagnosis of which is so difficult in the early cases-ought to be suspected. In the uncomplicated depressive states the, postconvulsive bewilderment does not last longer than one to two hours, after m.hich the patients report a marked relief of their original symptoms. This improvement, which only rarely swings over to overt hypomanic reactions, is not experienced-if not suggested extraneously-by the patient as being the direct result of the treatment. The underlying or concurrent deep emotional, instinctual conflicts are more successfully repressed only. To confront the "ego" with these conflicts after electric convulsant therapy in the psycho-analytical sense is dangerously likely to precipitate relapse into psychotic depression. Before the treatment any direct or indirect psychotherapy is impossible owing to the incapacity of the patient for transference. Psychiatric help in environmental adjustment is of supreme importance, however, after discharge from hospital or for out-patients.
The importance of the quality of the "group spirit" in the ward to which the patients go after treatment cannot be exaggerated; the. positive suggestiVe influence of fellow patients who are on the way to recovery serves as an object lesson to others commencing treatment and does much to alleviate the dread or indefinable apprehension before each session. Despite the retrograde amnesia which covers the very short pre-convulsive aura MAY-PSYCH. 1 Proceedings of the Royal Socwety of Medw?cne 18 in E.C.T., all patients have a feeling of apprehension. Mayer-Gross in his paper on retrograde amnesia in E.C.T. found this, for memorized material, to last a minute before the fit. What do the patients, without exception, dread then, as the phase of post-convulsive psychomotor automatism is also not consciously remembered? I think it is the violent and suddeis interference with the state of consciousness, plus a memory of the id for the convulsion itself. The intensity of the fear reaction is individual and obviously dependent on diverse personality factors; it has, however, a meaningful relation to clinical types. In involutional depression, endogenous melancholia, except agitated forms, the apprehension caused is markedly less than in psychoneuroses, whether with convulsive or hysterical personality background. There is a fundamental difference in the experience of E.C.T. itself in melancholia which is not sufficiently explained by the therapeutic effect alone. Patients show a steady persistence in attending as out-patients and as in-patients complain but little, in remarkable contrast to patients with other types of mental illness. Explanation of this behaviour by the supposed subconscious selfpunishing tendency and the gratification of death wishes towards the ego could not be confirmed. It was impossible to ascertain in the dream or phantasy life of these patients anything of that kind.
Neither the manifest nor latent dream content in melancholics shows any trace of elements which would in a valid way point to such a subjective meaning of the treatment. Dreams of a traumatic situation, such as a railway crash, drowning, fire, and similar catastrophes, which contain an element of replaced recapitulation compulsion for the experience of the fit itself, are complained of by, psychoneurotics but not by melancholics.
On the contrary, the restless sleep of the latter, so frequently interrupted by nightmares before treatment, soon, in the majority of our observed cases, changes into a healthy restful sleep after four to five major convulsions. Indeed, if this insomnia disturbed by nightmares persists, especially in involutional melancholia, in spite of E.C.T., it ought to be considered, in our experience, as a first warning sign of cerebral arteriosclerosis or other organic deterioration, so often masked in involutional states.
Thepost-convulsive psychomotor automatisms which we call in a purely arbitrary way "abreaction," by no means implying a cathartic effect of such phenomena, are also conspicuous by their relative absence in uncomplicated depression, in contrast again with psychoneurotics and allied personality disorders. A startle reaction occurs, however, when approached immediately after regaining consciousness without exception in all cases. The most usual report in depressives after four to five treatments is "I feel as if a tight band round my head has been removed, all my previous fears and feelings of hopelessness seem to be so remote-but I don't like the treatment very much, how many more must I have?"
In expressing appreciation for the help so rendered, a lack of affect is almost invariably present, and if the course of E.C.T. has reached about fifteen to twenty sessions, a plateau type of over-politeness is noticeable which is emotionally shallow and insincere.
If asked about this they give thanks again but are not indignant, and they are at a loss to explain this behaviour. This feature is the more striking as at the same time the patients are most emphatic in saying that they have regained self-confidence to face life. This over-politeness is due to a diminution of self-assertive drive, and to a fading of colour and blunting of the edge of the personality. This is shared, but is much more pronounced, in cases after leucotomy, organic deterioration, in severe idiopathic epilepsy and malaria-cured G.P.I.s. After prolonged E.C.T. the individual uniqueness of the ego becoWes veiled also: the difference is, in comparison to irreparable organic damage, that the specificity of the personality returns after the termination of the treatment. In about two months this numbing effect on the ego disappears. The Rorschach test in patients receiving over 15 fits, as tested in 50 cases, shows in persons with otherwise average intelligence a particular poverty in good F. and W., and a prevalence of Dd, of I or 2% bad form, with a tendency to perseverate and to reject.
Kinaesthetic whole responses are markedly absent.
Agitated depression and hallucinatory excitements, stupor states, with refusal to take food, respond very much better to cardiazol fits. The remarkable sedative effect of pharmacological convulsions was pointed out to me by Carse, and in 74 observed cases out of a total of 86 of that group the advantage over E.C.T. was graphically demonstrated. Whether this is due to the psychological effect of the agony of experiencing the comparatively long pre-copvulsive aura, or in a topically different onset of epileptic discharge in the brain, was not within our resources to decide. The findings of Parfitt, Schilder, Silbermann, and others, regarding the experience of cardiazol, fits are shared by all who make use of this treatment. A pre-convulsive aura of annihilation in cardiazol is remembered by patients as lasting endlessly, whereas its objective time is from fifteen to thirty seconds.
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The subjective experiences of schizophrenics to E.C.T. are very difficult to assess; clinicallv the attective part of their condition only is changed-that is if thev are depressed.
The hallucinatory experiences remain unchanged after a short period of lesser intensity. It has no effect whatsoever on the schizophrenic thought disorder. Paraphrenics, and paranoid schizophrenics of late onset with preserved personality, quite frequently involve the E.C.T. in their delusions and persecutory apparatus.
The post-convulsive psychomotor automatism in psychoneurotics and psychopathic personalities is often extremely dramatic, and although apparently covered by complete amnesia, may express in a choreographic way repressed subconscious memory material.
This apparent "catharsis" does not help the psychoneurotic patient. Coarse hysterical syndrome in primitive personalities, especially when malingering is superadded, responds well to the very powerful suggestion of E.C.T. paraphernalia, but they react in the same way to other similarly suggestive remedies.
The experiences in insulin treatment of kaleidoscopic perceptual changes after awakening from insulin comas have been described by Benedek, Schilder, Mayer-Gross, Sargant and Slater, and others. The patient's tendency to test reality after awakening follows the patterns of infantile libidinal development. One witnesses a short recapitulation from narcissistic libidinal cathexis to new object libido. The warmth and congruitv of affect in nuclear schizophrenics successfully treated with insulin is not found after any other treatment, even leucotomy.
In leucotomy also, the conscious psychological experience of patients of different iiosological categories to the treatment itself is marked by its relative absence. After the turmoil of cerebral shock, cortical irritation, hypomanic frontal lobe release phenomena, and other neuropathological sequelie are over, or compensated for, which is not until six months after the operation, the patient is sufficiently settled for one to ask him what he thinks and feels about it all. The most outstanding manifestation is that such a major operation in persons of well-preserved personality with average, or above average, intelligence, appears to be of much less subjective significance than, say, an appendix operation. (Patients with well-preserved personality with average intelligence numbered 40 among 120 followed up after six months. The total number of operated cases was 158.) This is in part due to the pre-operative lack of insight, but there are signs which suggest that in the body image the frontal lobes do not appear at all.
In the case of a physician, for example, the operation was fully discussed beforehand and his own permission obtained. He is suffering from paranoid schizophrenia but has no memorv impairment at all and is of above average intelligence, and yet he is now quite incapable of giving a theory of what the operation is, except: "It was for the nerves, I suppose." He has no idea in which part of his brain the incisions were made.
He also describes the following recurrent dream: He is in an arena where lions are going to be fed; he knows a piece of meat is going to be thrown to them; he is frightened and walks away. Before operation this dream had the quality of a nightmare and he awakened shouting. Now, eight months after the operation it has lost the frightening qualities-he reports "the lions are tame now and playful," but he still has to walk away before the meat is thrown. This patient is rather an exception to the rule: more than 80 % among the 120 in whom these observations were made, had no dream life at all after the operation, or a greatlv diminished one. They report also in decided terms the entire lack of daydreaming since they had the operation. A submissive, over-polite attitude is most noticeable in patients over 55 (22 of our cases), but it is seen in more or less marked degree in all who recovered. The tiredness, especially of the eyes, about which so many patients complain, more than six months after the operation, is actually not physical but is meant to express a diminished mental vigilance, as careful psychiatric investigation revealed.
The clinical results of leucotomy are the content of another paper.
[I gratefully acknowledge the advice and criticism of Dr. Carse, Medical Superintendent of Gravlingwell Hospital.] Excerpts of case records were read, two of which are appended: M. V., male. aged 26. out-patient, suffering from anxiety hysteria with depressive features, virtually wanted to gouge out his left eye immediately after the fit was over: two nurses had to restrain him.
As his condition did not improve after four E.C.T. treatments he was taken over from MAY-PSYCH. 2
Proceedings of the Royal Society of Medicine 20 a colleague for psychotherapeutic sessions. His main symptoms were a disabling fear of fainting in public, giddiness, claustrophobia, fear of sickness in buses and trams. He could not work because of these. The free associations revealed, among other things, that he suffered during adolescence from migraine, mostly on the left side. He was neurologically examined at Queen Square Hospital-N.A.D. Ophthalmologically: uncomplicated hypermetropia of three dioptres on both sides.
In one session he related a dream in which he wpis chased by a monstrous sea animal with one eye, and awakened with intense anxiety. Associations to this dream let him remember an episode when aged 6. He was gambolling on the beach and was struck in the left eye with a pebble by a playmate. He was extremely frightened then, the blood running from his eye, as he thought. At the same time, when about 6, but before this occurrence, his awakening infantile sex curiosity and play were suddenly interrupted when once discovered by his mother, who threatened him with blindness if he did, or looked at, "such things" again. When as a small boy he was hit in the eye, he already fantasied it as a punishment for his instinctual urges. This description of a patient who had been in Graylingwell Hospital, Chichester, for thirteen years, suffering from chronic manic-depressive psychosis and is now socially recovered, is typical: E. D. C., female, aged 50 (leucotomy 29.4.43). Interviewed 8.11.44. On asking her about the operation Eshe stated: "It is marvellous to have the peace of spirit after so many years of illness." Objectively, this seeming insight is, however, shallow and accompanied by constant expression of thanks in a monotonous and over-polite manner. Her face is expressionless, rather empty. She has no complaints, apart from the subjective feeling of slowing down in her general reactions. At the same time, she does all the shopping for the family of four, and keeps the house tidy.
Dr. W. Mayer-Gross: Dr. Frank's observations are not only of great theoretical interest, but also a contribution to the important new tasks which psychotherapy has to face after the introduction of the new physical treatment methods. They cannot be practised in a psychological vacuum. Speaking in terms of psychopathology, convulsion and insulin therapy as well as leucotomy produce a transient regression, each in another time pattern and probably on different levels. In hours or days they open up instinctive strata and layers of the unconscious into which psychoanalysis takes weeks to penetrate; and this in patients inaccessible to psychotherapeutic methods otherwise. Everybody applying these therapies realizes the importance of favourable environmental influences and of many other psychological factors for the final result. This seems to offer a promising field for systematic psychotherapy of hospital patients.
Dr. L. C. Cook recalled that in the early days of convulsive treatment the charge was repeatedly made against it that its effects were solely due to the unpleasantness and fear it engendered; it was likened to the swinging bed, the wire brush and other outmoded methods of treating hysterics. For this reason he had tried to find out whether the results of convulsive treatment in the first 275 patients treated at Bexley Hospital supported this view. These early cases were treated with cardiazol which gave ample opportunity for fear to exert its reactions. Any personal bias in evaluating results was practically eliminated by the fact that the assessment of the degree of fear was made by the nursing staff who had no idea why the information was required, and that the therapeutic results in all but a few of the most recent cases had already been assessed before this investigation was thought of. The figures showed unmistakably that patients exhibiting the greater degrees of fear did not tend to do any better, in fact they did less well than those exhibiting only a normal amount of dislike of the procedure. Similar experiments on a smaller scale had led American workers to the same conclusion, and further confirmation came from the use of E.C.T., which produced far less apprehension, but very similar results.
This investigation, of course, dealt only with overt manifestations of fear. The psychological effect of being plunged into sudden unconsciousness and the identification of this unconsciousness with death had been taken by some workers as the basis of any improvement achieved. Schilder, for example, had pointed out the friendliness of patients in the post-convulsive state, even when still confused, and considered this to be due to previous libido-fixations having lost their importance, resulting in renewed interest in people nearby. If this were true one would have expected any method of inducing repeated rapid lapses into unconsciousness to have a similar effect, but it was well known that courses of nitrous oxide anasthesia, amytal, &c., were not nearly so effective as convulsions.
Flescher had rejected the fear motive but had formulated an interpretation based -on Freud's theory that melancholy after the loss of a dear one depends on a strongly ambivalent attitude towards that person. The lost object is identified with the ego, and aggressiveness, previously unconscious, is directed against it in the form of guilt feelings, self-depreciation, self-destructiveness, &c. The fit discharges large amounts of energy inherent in the destructive and death drives and unloads them in an individually and socially harmless manner. Such an interpretation was not unattractive and was difficult to disprove, but it was not easily applied to a good many cases that had done well with convulsion therapy. He (the speaker) thought it more probable that mechanisms dependent on chemical or structural changes were the significant factors, both in the production and in the alleviation of symptoms in the so-called biogenetic psychoses.
